INTRODUCTION AND OBJECTIVES: Intraoperative ureteral injury often leads to immediate or delayed ureteral reconstruction.
Timing is frequently based on injury detection, but it can be argued that a delayed approach may be safer in all patients to allow the extent of the injury to fully manifest, particularly when cautery is involved. We investigated whether the complication of patients who underwent immediate repair differed from those that were repaired at a later date.
METHODS: A retrospective review of billing data between 2012-2018 identified patients who underwent ureteroneocystostomy for ureteral stricture. Inclusion criteria included all strictures related to a surgical injury. Patients with strictures related to radiation, trauma, instrumentation, stones, or reconstructive surgery were excluded. Patients undergoing reconstruction during the initial injury or within 7 days were designated as having undergone immediate repair, while the remaining were considered delayed repair. Demographics, as well as inpatient and post-discharge data were acquired, and statistical analysis was performed comparing the two groups.
RESULTS: Sixty-seven patients met inclusion criteria. Immediate repair was performed on 12 patients, while 55 underwent delayed repair with a mean delay between surgery and reconstruction of 13 months (range 2.2-78.1 months). No significant difference in age, gender, Charlson Comorbidity Score, laterality, stricture location, or history of pelvic/abdominal radiation was noted. Inpatient complications were significantly higher in the immediate group (58 v. 18%, p[0.004) (Table) . 30-and 90-day complications were similar. Two patients in the delayed group and none in the immediate group demonstrated stricture recurrence (p[0.710).
CONCLUSIONS: In this cohort, we were unable to detect a difference in outpatient complications or failure between immediate and delayed ureteral repair. Differences in inpatient complication rate are likely a representation of the initial complex surgery that led to the ureteral injury.
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MP61-13 MODIFIED PSOAS HITCH CAN REPLACE BOARI FLAP WITHOUT COMPROMISING VASCULARITY
Majid Mirzazadeh, Whitney Smith*, Winston Salem, NC INTRODUCTION AND OBJECTIVES: The Boari Flap has been in the urologist's armamentarium for tension free reconstruction of mid and proximal ureteral defects for over 70 years. However, complications can occur because of compromised blood supply due to having incisions on 3 sides of the flap, and relying on the flap base as the only source of blood supply. Rates of ureteral stricture and anastomotic leak are as high as 10 to 20%. We present our technique of a modified Psoas hitch that does not compromise blood supply, and can be as effectively as a Boari Flap in bridging long ureteral defects.
METHODS: We retrospectively reviewed all patients who underwent our modification of the Psoas hitch performed by a single surgeon from 2008 to 2018. Our modification includes creating a semioblique cystotomy on the lowest part of the anterior and contralateral aspect of the bladder after complete release of the anterior surface of bladder. The contralateral superior vesical pedicle is sacrificed if necessary. A series of short relaxing incisions at the different tethering levels in the pseudo flap segment are made until the bladder is able to reach the healthy ureter, and the ureter is anastomosed in a nonrefluxing or refluxing technique.
RESULTS: Patient demographics and characteristics are summarized in Table 1 . 15 patients underwent this modified technique. Mean follow up was 16.9 months. 4 (27%) patients had prior radiation, 3 (20%) underwent hyperthermic intraperitoneal chemotherapy (HIPEC) for peritoneal carcinomatosis at the same time of surgery, and 1 (7%) underwent repair of a transplant ureteral stricture. 8 cases involved intraoperative consults for which there was no preoperative planning. There was 1 with postoperative leak (7%), and no patients had obstructive hydronephrosis to suggest flap ischemia. The mean length of the flap was 9.3 cm (3 cm to 16 cm).
CONCLUSIONS: Our modification of the Psoas hitch is reliable and can be used to reconstruct long ureteral strictures as well as serve as a substitution for transplant ureters. It can be performed easily with a lower complication rates than traditional Boari Flap. This procedure is especially suitable in complex patients with high morbidity (such as prior radiation and peritoneal carcinomatosis) with decreased tissue vascularity.
